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Abstract
Pain Relief Knowledge, History, and Expectations
among Emergency Dental Patients
D. Cade Brawley D.D.S.
Introduction
Dentists frequently treat and manage patients with acute dental pain. Patients often seek care to
treat their pain. As a part of that treatment, it is common for providers to use both prescription
and non-prescription medications in the management of the patient’s dental pain. This study
focused on understanding the patient’s knowledge, history and expectations regarding
prescription and non-prescription medication in the management of their dental pain.
Methods
A self-report survey was developed, using Likert-type scales, consisting of 32 items, including
standardized, psychometrically-tested instruments. The survey was administered to 108 adult
outpatients who reported to the West Virginia University School of Dentistry urgent care clinic.
Results
Expected pain relief ratings of six opioid medications was compared to that of five non-opioid
medications (including four that are over-the-counter drugs). Expected relief from opioid
medications (M = 7.89, SD = 1.86) was significantly higher than that of non-opioid medications
(M = 4.98, SD = 2.0), with greater pain relief expected from the opioid medications versus nonopioid ones, t(37) = 7.30, p < .0005. Across all 108 patients, the average dental pain level, on a
0-10 scale, was 5.42 (SD = 2.68); of these patients, 39 expected that an opioid prescription would
be necessary for their present dental pain relief. A binary logistic regression was conducted with
pain level as the predictor and expectation of an opioid as the outcome variable. The model was
significant, χ2(1, N = 108) = 9.86, p = .002, indicating that pain level could distinguish whether
patients would expect an opioid medication prescription at their appointment, with higher pain
levels associated with greater expectation of an opioid. The expected pain relief rating of opioid
medications was compared to the combination of ibuprofen/acetaminophen; the mean for the
opioid medications was 7.69 (SD = 2.23), while the mean for ibuprofen/acetaminophen
combination mean was 5.92 (SD = 2.62). As predicted, these means differed significantly, with
greater pain relief associated with opioid medications, t(38) = 4.12, p < .0005.
Conclusions
Patients believe that opioids provide superior dental pain relief than non-opioid medications.
With higher dental pain levels, patients’ expectation to receive an opioid pain medication is
greater. In general, urgent care dental patients have limited knowledge of both opioid and nonopioid analgesic medications.
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Chapter 1- Introduction
Over the last 20 years, prescription opioid drug abuse has increased
dramatically in the USA.(1) In 2016, over 42,000 individuals died from opioid
related overdoses.(2) On October 16, 2017, the United States government declared
the opioid epidemic a public health emergency.(2) Researchers estimated that in
the year 2013 in the USA, the economic burden of opioid overdose, abuse, and
dependence was approximately $78.5 billion.(3) The USA comprises about 4% of
the world’s population, but consumes 80% of all opioids and 99% of all
hydrocodone in the world.(4) Opioid overdoses have surpassed cocaine and heroin
in overdose deaths.(5) Since 2013, mortality from drug overdose deaths has
exceeded motor vehicle accidents.(6) From the years 2009 through 2011, dentists
prescribed 8% to 12% of all the opioid analgesics in the USA.(7)
It is important to note that dentists are the number one prescribers of opioids
in the 10-19 year old age group.(8) Studies also have shown that legitimate opioid
use before graduating high school is independently associated with a 33%
increased risk of opioid misuse after graduation.(9) The extraction of third molars
(“wisdom teeth”) is often the first encounter a young person has with opioids. A
recent study in the Journal of the American Medical Association indicated that
opioid prescriptions for opioid-naïve adolescents for wisdom tooth extraction lead
to a 6.8% absolute risk increase in persistent opioid use.(10) This number is similar
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to investigations which evaluated persistent opioid use after major and minor
surgical procedures, which was 5.9% to 6.5% respectively. The opioid epidemic is
currently at a crisis level in the USA, requiring all health care professions to
examine their prescribing practices.(2)
Statement of the Problem
Oral health providers may perceive a need to prescribe prescription opioid
medications due to patients’ desires. The literature is void, however, of any
research on patient perceptions of opioid pain medications in the dental setting for
management of acute dental pain. Moreover, patient knowledge of medications to
alleviate dental pain is unknown, and it is unclear if patients with acute dental pain
in the current climate expect opioid pain medications to manage their dental pain.
The effect of prior history of opioid use of patients on desire for pain relief using
opioid medications also is unknown in the dental setting.
Significance of the Study
Review of the literature revealed no studies completed on patient expectations of
opioid medications for acute dental pain. Studies have shown that a combination of
ibuprofen/acetaminophen has greater pain relief than opioids or drug combinations
containing opioids; it is unclear why dentists sometimes prescribe opioid
containing pain relievers as a first-line prescription in the management of dental
pain.(11) It could postulated that this practice arises from training history,
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pharmaceutical influence, or perceived patient desires for opioid pain medications.
Additionally, studies have shown that the pharmaceutical industry’s interactions
with physicians and dentists affect their prescribing practices and professional
behavior.(12) This study is intended to investigate patient perceptions and
expectations in the prescription of opioid and other pain-relieving medications in
the dental setting.
Hypotheses
H1: Patients are predicted to report that opioids are the most efficacious pain
relievers for dental pain.
H2: Greater current pain level in patients are anticipated to be associated with
greater expectation about receiving an opioid pain medication at the time of
appointment.
H3: It is predicted that the majority of patients will believe that opioids provide
superior dental pain relief relative to an ibuprofen/acetaminophen combination.
H4: Patients who have a history of opioid use will have increased likelihood of
expecting opioids for pain relief associated with dental care.
H5: Patients with greater medication knowledge are predicted to have an increased
likelihood of expecting opioids for pain relief associated with dental care. (It is
assumed that very few patients will have knowledge of the data that suggests that
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the ibuprofen/acetaminophen combination may be the most effective for some
forms of dental pain.)
Definition of Terms
Acute pain - “Pain related to acute injury, harm, or repair, and often shorter
duration (typically less than 30 days). The cause may be known or unknown. Acute
pain usually occurs as part of a single and treatable event. It is often (not always)
associated with autonomic nervous system responses (e.g., tachycardia,
hypertension, diaphoresis”(13), pain that arises quickly, usually in response to a
readily identifiable injury or pathology, and that lasts a relatively short period of
time.(14)
Acute exacerbation of a recurring painful condition - “Pain can occur over any
duration of time. Pain is due to chronic, organic nonmalignant pathology.
Examples of diagnoses that include acute exacerbation of a recurring painful
condition are the following: sickle cell pain episodes and migraine headache. There
are pain-free episodes between the exacerbations”(13)
Acetaminophen – “A crystalline compound C8H9NO2 that is a hydroxy derivative
of acetanilide and is used in chemical synthesis and in medicine instead of aspirin
to relieve pain and fever.”(15)
Cancer pain - “Pain caused by “conditions that are potentially life-threatening.”
The causes of cancer pain are cancer itself, treatment of cancer, and concurrent
disease. Examples of cancer pain include the following: cancer of the pancreas,
spinal cord compression caused by tumor infiltration, postsurgical pain associated
with cancer treatment, and postmastectomy syndrome”(13)
Chronic/persistent pain - “Chronic (persistent) pain is pain that lasts longer than
the expected time of healing. There is continuous pain or the pain recurs at
intervals for months or years. In some cases, there are acute exacerbations of
chronic pain problems. The cause is often unknown. Examples of chronic or
persistent pain include the following: low back pain, diabetic neuropathy,
postherpetic neuralgia, multiple sclerosis, and phantom pain”(13)
Hydrocodone – “A semisynthetic narcotic analgesic and antitussive agent that is
similar to but more potent than, codeine.”(16)
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NSAIDs – “Pharmacological agents that inhibit the cyclooxygenase pathway.”(16)
Opioid – “Pharmacologic agents that bind to opioid receptors thereby mimicking
the action of morphine; opioid agonists induce analgesia, sedation, euphoria,
dysphoria, emesis, constipation, respiratory depression and addiction.”(16)
Pain - “Sensation of discomfort, distress or agony resulting from the stimulation of
specialized nerve endings.”(17)
Perception – “An awareness of one's surroundings that is produced by the
operation of the senses; intuitive discernment; insight or understanding.”(18)
Assumptions
1. Patients want a way to reduce or eliminate their pain when they seek care for
acute dental pain.
2. Patients believe that medications are a crucial part of their pain management.
Limitations
1. Self-report has limitations in terms of validity and reliability.
2. Patients with extreme acute dental pain may not have wanted to participate
in completing the survey associated with this study.
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Chapter 2 – Literature Review
Dental pain management goals
Expectations about pain management and relief are crucial in understanding
patient behavior in the dental setting. Dental pain is often the primary motivating
factor for patients to seek dental treatment.(19) Dental pain can arise from many
different diseases, conditions, trauma, or from dental treatment itself.(19) The 3D’s principle has been traditionally used to guide the management of dental pain.
This approach refers to diagnosis, dental treatment, and drugs in the management
of dental pain.(19) Diagnosis allows for the proper evaluation of the condition that
is causing the pain. Once a proper assessment is made, the appropriate dental
treatment can then be selected that will address the source of the condition. Drugs
are used as an adjunct to the dental treatment to aid in the elimination of the
etiology causing the pain and in the management/prevention of pain from the
procedure itself. Local anesthetics allow for specific areas of the oral cavity to be
anesthetized so that dental procedures can be performed comfortably. Such
anesthesia allows for the removal of the noxious stimulus that is causing the source
of the patient’s discomfort.
In other approaches to pain management, antibiotics often are used to aid in
the elimination of bacteria along with their toxins which maybe causing patient
discomfort. Pain relievers also are often used in an attempt to relieve the noxious
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stimulus itself or from the dental treatment provided, such as a dental extraction,
which may induce discomfort. Fundamentally, dentists seek to identify the source
of the patient’s pain, use appropriate techniques and local anesthetics to
comfortably provide treatment to the patient, and use medications as needed in the
post-operative management of patient’s dental pain. The goal of managing patients
with dental pain is to remove the source of their discomfort in the gentlest way
possible so that the patient can heal and be free of any dental oral-facial pain or
infection.
Patient Expectations
Expectations are individual beliefs about how events may or should occur in
the future.(20) Developed from personal knowledge and experiences (20),
expectations can be a powerful influencing factor in one’s decisions and even on
the behavior of others. In Rosenthal and Jacobson’s classic study, teachers were
led to have higher expectations for particular student’s performance which actually
led to enhanced performance for those particular students. This phenomenon
contrasts with the Golem effect in which lower expectations placed on an
individual leads to lower performance.(21)
“Perhaps, the best known and most extensively studied example of the
power of expectation of pain is placebo analgesia”.(22) In the 1970’s, a series of
studies was conducted in which patients were experiencing pain reduction from a
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placebo infusion of saline. An opiate antagonist naloxone was given and a dose
dependent increase in pain was observed.(23) “This observation was later
confirmed when the open administration of a saline placebo was compared with its
hidden administration”.(22) The open administration, as expected, was more
effective than the hidden placebo administration. These studies gave foundational
knowledge of how endogenous opioids and the power of expectation in the form of
a placebo can bring about pain reduction.
In a review of more current research involving patients with chronic pain, it
was observed that: “A growing body of literature suggests that patients’ pretreatment expectations, or the estimated probability associated with a given
outcome, predict numerous health outcomes. Generally, studies have shown that
patients who forecast positive outcomes are more likely to improve than patients
with less optimistic expectations”.(24) Expectations play an important role in the
management of pain and health related outcomes.
Pain Management Expectations
The American College of Emergency Physicians classifies pain as acute,
acute exacerbation of a recurring painful condition, chronic persistent pain, or
cancer pain.(13) The distinction between acute and chronic pain is the most
common differentiation and perhaps the most useful. Chronic pain is defined as
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pain with a duration lasting more than 3-6 months.(25) Patients generally have
high expectations for the management of chronic pain.(26)
In one study, chronic pain patients were asked about their desired pain level
reduction after treatment and indicated that they wished for up to 98% pain
reduction. When asked what they actually expected their pain relief to be, they
reported expected pain reductions of 50%.(26) For chronic pain patients, there is a
large disparity between their desired pain reduction and their expected pain
reduction. This appears in contrast to patients seeking care in emergency
departments for pain in which patients reported an expectation of 72% pain
reduction.(27) Patients seeking emergency dental care appear to have two main
concerns in seeking treatment.(28) The first concern and highest expectation for
these patients was relief from symptoms, with the second concern being an
understanding of the cause of the problem with the hope that it was not a more
serious condition. For both chronic pain patients and acute patients with dental
pain, the reduction of pain is a high concern and expectation of treatment.(26,28)
The literature is lacking regarding patient knowledge on the effectiveness of
medications at relieving dental pain. We have limited understanding of how pain
levels influence patient expectations and no understating as to whether patients
understand or believe evidence-based recommendations for dental pain
management recommendations. Patients appear to have a wide array of beliefs in
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regard to opioid pain medications. Chronic pain patients interviewed in a study
evaluating opioid versus nonopioid pain management for musculoskeletal pain
provided some of the following quotes:
“There’s a reason it’s controlled—usually because it’s better. So in my mind,
when you’re in serious pain, you need serious medication—which, serious
medication is opioids.”(29)
“I definitely wanted the opiate [group] . . I guess I was just thinking that it
would be stronger medicine.”(29)
There were also several comments expressing concerns about the addictive
potential of opioid pain medications.
“I had hesitations about the opioid group. . . . I was concerned about longterm use, addiction issues, because, you know, if you feel that good, are you really
going to want to stop, ever? And I can answer that honestly, no, you don’t want to
stop. You feel good.”(29)
“I had an opinion that I didn’t want to end up on anything that could become
addictive. Hydrocodone works. I’m not going to say it doesn’t. But if every time I
took one I was afraid, oh my God, would this be the one that makes me
addicted?”(29)
While some participants reported negative concerns about addictive
potential and side effects of opioids, no one seemed concerned about not being

11

effective enough or missing out on the non-opioid group which might get better
pain relief.(29) Based on this study, it can be concluded that, for musculoskeletal
pain patients, there is the general perception that opioids are stronger and better
drugs but they might be addictive. It is unknown as to what the perceptions are of
dental patients with acute dental pain and their expectations for pain management.
Patient Knowledge of Medications
“Adequate patient knowledge about medications is necessary for appropriate
drug taking behavior”(30) There are no universal parameters however, of what
constitutes adequate patient knowledge. Some categories of patient knowledge
assessment include drug name, dose, when to take the medication, side effects, and
purpose of the medication, among others. Numerous studies across the medical and
dental literature indicate that patients’ general medication knowledge is poor. In a
survey of patient’s seeking care at an emergency department, only 48% could
accurately report the current medications that they were taking.(31) One could
conclude that if you can’t even report the drug that you are taking, you probably
have limited knowledge about other aspects of the drug itself. Many times patients’
own physicians and pharmacists are not aware of all of the medications their
patients are taking.(32)
Patients with dental pain who are self-medicating with over-the-counter
medications appears to have very limited knowledge and are at a great risk of
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overdosing on these medications. In a survey of patients seeking emergency dental
services, only 42.9% of patients knew the maximum daily dose and 62.2% were
exceeding the maximum daily dose.(33) A British study observed all of the
hospital admissions for accidental acetaminophen overdose over a 24 month period.
Of those patients, 41% were related to dental pain.(34) It appears that a large
number of patients don’t know all of the medications they take along with the high
potential to overdose on over the counter medications. This provides a significant
challenge for the provider to make appropriate drug pain management
recommendations. It also highlights the need for clear accurate patient instructions
for any drugs either prescribed or over the counter recommendations.
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Chapter 3 – Methods and Materials
Participants
There were 110 participants, all of whom were outpatients reporting for
dental care at the West Virginia University School of Dentistry’s Urgent Care
Clinic. There were two surveys removed due to validity issues (i.e., apparent
cognitive limitations for one patient, and more than 30% missing data for another
patient). There were an additional 12 potential participants who were invited to
participate, but who declined to volunteer. Of the 108 useable surveys, there were
60 (55.6%) females, 47 (43.5%) males, and one (0.9%) identified as other, with an
age range of 19-81, M = 39.3, SD = 15.0. The reported race/ethnicity of the
participants was: 97 (89.9%) White/Caucasian, 5 (4.6%) Black/African American,
1 (0.9%) Hispanic, 3 (2.8%) Asian, 1 (.9%) other, and 1(0.9 %) who did not
answer. Marital status was as follows: 53 (49.1%) Single, 34 (31.5%) Married, 5
(31.5%) Live-in partner, 2 (1.9%) Separated, 14 (13%) Divorced. Various
demographic and clinically-related information about participants is presented in
Table 1.
Materials
A self-report survey was developed, consisting of 32 items, some with
subsections. The survey included previously developed and validated Likert-type
questionnaires as well as some questions developed specifically for this study. For
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questions about medications, patients were provided the space to not make a rating,
but instead to indicate “not familiar with this drug.”
A four-item Medication Knowledge Test was developed for the current
investigation, as existing instruments were too long or not specifically focused on
the present research questions. For this test, there were seven possible choices
across the four items that were correct. A total score, therefore, was calculated
based on the number of correct answers ranging from 0 to 7.
For demographic questions and assessment of dental utilization, questions
were utilized from the 2012 National Health and Nutrition Examination Survey.(35)
The Defense and Veterans Pain Rating Scale was utilized to assess the
patients’ current pain level.(36) The format for questions about current and past
chronic and acute pain were based in part on the work of Cleeland (1989).(37)
A single item was utilized to assess patients’ dental care-related anxiety and
fear, using the omnibus item from the Dental Fear Survey.(38) In addition, a fouritem assessment developed by Quentin and colleagues was utilized to access
distress associated with pain in general.(39)
Procedure
An undergraduate research assistant was trained and included in the IRB
protocol to help with the data collection process. Data were collected over a period
of 3 months, from July 5, 2019 through October 4, 2019.
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Patients were approached after indicating to the receptionist a willingness to
complete the survey in the waiting area after they registered for the Urgent Care
Clinic at the West Virginia University School of Dentistry. After obtaining written
informed consent, patients completed the survey on paper in the waiting area,
using a provided clipboard and pen. Upon completion, each patient was thanked
and given a $10 (ten dollar) gift card, which they acknowledged via signing a
receipt form.
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Chapter 4 – Analyses
H1: Patients were predicted to report that opioids are the most efficacious pain
relievers for dental pain.
The five opioid medications were grouped together, and mean value
calculated for anticipated pain relief, based on a 0-10 scale. A similar process was
used to develop a mean for the five non-opioid medications. A paired-sample t test
was used to compare the rating for the opioid medications with non-opioid ones.

H2: Greater current pain level in patients was anticipated to be associated with
greater expectation about receiving an opioid pain medication at the appointment.
A binary logistic regression was conducted, with current pain level as a
predictor, and expectation of an opioid medication as the outcome variable.

H3: It was predicted that the majority of patients would believe that opioids would
provide superior dental pain relief relative to an ibuprofen/acetaminophen
combination.
Similar to H1, the five opioid medications were grouped together, and mean
value calculated for anticipated pain relief, based on a 0-10 scale. A paired-sample
t test was used to compare the rating for the opioid medications with the rating for
the ibuprofen/acetaminophen combination.
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H4: Patients who have a history of opioid use were predicted to have an increased
likelihood of expecting opioids for pain relief associated with dental care.
A Chi-square analysis was conducted, grouping patients into those with and
without a history of opioid use, as well as those who are or were not expecting that
an opioid will be the best medication to manage their dental pain.

H5: Patients with greater medication knowledge were predicted to have an
increased likelihood of expecting opioids for pain relief associated with dental
care. A regression analysis was conducted, with medication knowledge as a
predictor, and expectation of an opioid medication as the outcome variable.
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Chapter 5 – Results
Hypothesis 1
Only 38 of the 108 patients reported sufficient knowledge to evaluate all 11
of the opioid and non-opioid medications; this analysis is based solely on the
responses of those patients. The expected pain relief rating of the five opioid
medications was compared to that of the six non-opioid medications. The mean for
the opioid medication pain relief was 7.89 (SD = 1.86), while the non-opioid mean
was 4.98 (SD = 2.0). As predicted, the means differed significantly, with greater
pain relief expected from the opioid medications versus non-opioid ones, t(37) =
7.30, p < .0005.
Hypothesis 2
Of the 108 patients, the average dental pain level, on a 0-10 scale, was 5.42
(SD = 2.68); of these patients, 39 expected that an opioid prescription would be
necessary for pain relief. A binary logistic regression was conducted with pain
level as the predictor and expectation of an opioid as the outcome variable. The
model was significant, χ2(1, N = 108) = 9.86, p = .002, indicating that pain level
could distinguish whether patients would be expecting an opioid medication
prescription at their appointment. The model explained between 8.7% (Cox and
Snell R square) and 11.9% (Nagelkerke R square) of the variance in opioid
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expectation status, and correctly classified 65.7% of the patients. Table 2 presents
the results of the regression, indicating that higher pain levels were associated with
a greater likelihood of being in the group that expected to receive a prescription for
an opioid medication.
Hypothesis 3
There were 39 patients (36.1%) who reported sufficient knowledge of the
five opioids and the ibuprofen/acetaminophen combination to allow analysis. The
expected pain relief rating of opioid medications was compared to the combination
of ibuprofen/acetaminophen. The mean for the opioid medications was 7.69 (SD =
2.23), while the mean for ibuprofen/acetaminophen combination mean was 5.92
(SD = 2.62). As predicted, the means differed significantly, with greater pain relief
associated with opioid medications, t(38)=4.12, p < .0005.
Hypothesis 4
Patients who reported any prior history of use of an opioid medication (n =
81; 75.0%) were compared to those who did not report such use (n = 27; 25%) in
terms of their expectation of receiving an opioid medication prescription at their
appointment. A 2 X 2 Chi-square analysis was conducted but did not reach
statistical significance, χ2(1, N = 108) = 3.01, p = .107, so the hypothesis could not
be confirmed. Table 3 presents the data.
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Hypothesis 5
The Pain Medication Knowledge Test score was calculated for each of the
108 patients, resulting in a mean of 5.1 (SD = 2.1), based on the 0-7 scale. Thirty
eight (35.2%) of the patients had a total score of 7, indicating a perfect score on
this instrument. A binary logistic regression was conducted with the Pain
Medication Knowledge score as the predictor and expectation of an opioid as the
outcome variable. The model was not significant, χ2(1, N = 108) = 1.38, p = .24, so
the hypothesis could not be confirmed. Table 4 presents the results of the
regression.

21

Chapter 6 – Discussion
It is believed that this survey was the first one developed and administered to
investigate expectations of pain management and knowledge of pain management
medications of dental patients seeking urgent dental care. Results indicated that
patients believe that opioid pain medications will provide a greater level of pain
relief than non-opioid medications. More specifically, patients believed that
opioids will provide greater pain relief than an ibuprofen/acetaminophen
combination. This belief is at odds with the scientific literature that indicates that
the ibuprofen/acetaminophen combination provides superior pain relief.(11) This
results in an interesting dynamic in that the patient’s expectation of what would
provide them with the greatest pain relief may not yield the best results.
Furthermore, opioid pain medications carry a significant risk of addiction without
superior pain relief of OTC pain medication combinations. Identifying this
knowledge gap for the first time identifies the need to educate patients on their
dental pain management recommendations.
It was also discovered that the greater the patient’s current pain level, the
greater the expectation that they will require an opioid pain medication at the
appointment. Results indicated that as the pain level increased, the expectation to
receive an opioid pain medication also increased. This information may be vital to
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clinicians to understand how patients’ pain level influences their expectations and
likely their ultimate satisfaction with treatment.
The most telling aspect of data analysis was the general lack of knowledge
patients had of common OTC medications, as well as a significant lack of
knowledge of opioid pain medications. Only 35% of patients reported sufficient
knowledge to be able to evaluate all 11 of the opioid and non-opioid medications.
For the clinicians who deal with these classes of medications every day, it is
important to understand that patients are not familiar with them. This
understanding will help to better direct patient education in their dental pain
management recommendations.

23

Chapter 7 - Conclusions
This study was the first to examine emergency dental patients’ pain relief
knowledge, history, and expectations regarding their pain management. Patients
associated greater pain relief with opioids versus non opioid medications. Higher
pain levels were associated with a greater likelihood of expecting to receive an
opioid pain medication. Patients incorrectly believed that opioids provide greater
pain relief over an ibuprofen/acetaminophen combination. These results reveal that
a significant proportion of dental patients have quite limited knowledge about
analgesic medications that can be used to alleviate dental and other pain. This lack
of knowledge is a vulnerability, in that patients may be unaware of the power of
OTC medications, as well as the risk of addiction for opioids. Future research
could explore the inclusion of analgesic knowledge as a component of oral health
literacy.
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Table 1.
Demographic characteristics for the study sample
N(%) / Mean (SD)
Gender (n = 108)
Men
Women
Other
Age (n = 108)
Race/Ethnicity (n = 108)
White
Black/African American
Hispanic/Latino
Asian American
Native American/Pacific Islander
Other
Years of Education (n = 106)
Annual Household Income (n = 108)
Less than 10,000
10,000 to 14,999
15,000 to 24,999
25,000 to 34,999
35,000 to 49,999
50,000 to 74,999
75,000 to 99,999
100,000 to 149,999
150,000 to 199,999
200,000 or more

60 (55.6%)
47 (43.5%)
1 (0.9%)
39.3 (15.0)
(Range 19-81 years)
97 (89.89%)
5 (4.6%)
1 (0.9%)
3 (2.8%)
0 (0%)
1 (0.9%)
13.23 (2.5%)
(Range 3-20 years)
19 (17.6%)
19 (17.6%)
14 (13.0%)
13 (12.0%)
15 (13.9%)
13 (12.0%)
9 (8.3%)
1 (.9%)
3 (2.8%)
2 (1.9%)

31

Table 1 (continued)
Reason for dental visit (n = 107)
Pain
Broken/cracked tooth
Lost Filling
Hole in tooth
Outside Referral
Other

80 (74.1%)
32 (29.6%)
4 (3.7%)
3 (2.8%)
1 (0.9%)
13 (12.0%)

Procedure completed at visit (n = 107)
Exam/Consultation only
Extraction
Restoration
Root Canal
Other

22 (20.4%)
75 (69.4%)
2 (1.9%)
4 (3.7%)
4 (3.7%)

History of Medications Prescribed/Recommended in Past Dental Visits (n = 107)
Amoxicillin 500 mg
8 (7.2%)
Clindamycin
3 (2.7%)
Augmentin 875mg
1 (0.9%)
Azithromycin
1 (0.9%)
Penicillin VK
3 (2.7%)
Hydrocodone + Acetaminophen
32 (28.8%)
Ibuprofen
8 (7.2%)
Vicoprofen
1 (0.9%)
Tylenol #3
1 (0.9%)
Prevident 5000
4 (3.6%)
Peridex 0.12%
10 (9.0%)
Medications Prescribed/Recommended at Current Dental Visit (n = 107)
Amoxicillin 500 mg
1 (0.9%)
Hydrocodone + Acetaminophen
2 (1.9%)
Ibuprofen 800 mg
2 (1.9%)
Tramadol 50 mg
1 (0.9%)
Tylenol 500 mg
1 (0.9%)
Peridex 0.12%
5 (4.6%)

Note. Some percentages add up to more than 100% as individual patients were
prescribed/recommended more than one medication. All prior medications for any dental visit
were recorded for each patient.
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Table 2.
Logistic Regression with Current Dental Pain Level Predicting the Likelihood of
Expecting an Opioid Medication

Note. N = 108
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Table 3.
Chi Square Analysis of the Interaction of History of Opioid Use and Expectation of
Receiving an Opioid Medication

History of Opioid Use
No

Total

Expectation of

No

21

48

69

Receiving Opioid

Yes

6

33

39

27

81

108

Total

Note. N = 108

Yes
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Table 4.
Logistic Regression with Pain Medication Knowledge Score Predicting the
Likelihood of Expecting an Opioid Medication

Variables in the Equation
95% C.I.for EXP(B)
B
a

Step 1

Knowledge
Constant

S.E.

df

Sig.

Exp(B)

.117

.101

1.326

1

.250

1.124

-1.096

.569

3.713

1

.054

.334

a. Variable(s) entered on step 1: Knowledge.

Note. N = 108

Wald

Lower
.921

Upper
1.370

